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CONFIDENTIAL INFORMATION FOR CHILD CUSTODY RECOMMENDING COUNSELING 

DATE__________    CASE NAME_______________________________________   CASE NUMBER________ 

NAME_______________________________________________________________________________________ 
 FIRST        MIDDLE   LAST 

ADDRESS____________________________________________________________________________________ 
     ADDRESS        CITY         STATE           ZIP CODE 

PHONE NUMBERS___________________________________________________________________________ 
HOME    CELL         WORK 

DATE OF BIRTH______________     Email_______________________________________________________ 

HISTORY OF DOMESTIC VIOLENCE or CHILD ABUSE 
1. Within the last 5 years have there been any incidents of violence between you and the

other parent, between you and the child, or the other parent and the child?

YES NO 

2. Have you or the other parent ever been arrested for domestic violence or a child abuse
related incident?

3. Are there any restraining orders (Emergency Protective Order; Domestic Violence
Restraining Order; Criminal Restraining Order) involving you or the other parent?

4. If there is a restraining order in effect is it being obeyed?

5. Are you protected by or subject to a restraining order by any other person other than the
other parent?

6. Are you or the other parent currently on probation or parole for domestic violence, child
abuse, or another family violence offense?

7. Are you or the other parent attending, supposed to attend, or previously attended or
completed a treatment program for domestic violence or child abuse?

8. Are there any special needs for your child(ren) that is part of this Court case?  If yes
please list your child’s special needs:

9. Have any of the children been a victim of child abuse to include sexual or physical abuse?
If yes please list the type of abuse:

10. Is the child(ren) currently involved with or had past involvement with Child Protective
Services or the Juvenile Probation Department?

INFORMATION ABOUT CHILDREN 
NAME DATE OF BIRTH PRIMARILY 

LIVES WITH 
SCHOOL GRADE 


	DATE: 
	CASE NAME: 
	CASE NUMBER: 
	NAME: 
	ADDRESS: 
	PHONE NUMBERS: 
	DATE OF BIRTH: 
	Email: 
	YES2 Have you or the other parent ever been arrested for domestic violence or a child abuse related incident: 
	NO2 Have you or the other parent ever been arrested for domestic violence or a child abuse related incident: 
	YES3 Are there any restraining orders Emergency Protective Order Domestic Violence Restraining Order Criminal Restraining Order involving you or the other parent: 
	NO3 Are there any restraining orders Emergency Protective Order Domestic Violence Restraining Order Criminal Restraining Order involving you or the other parent: 
	YES4 If there is a restraining order in effect is it being obeyed: 
	NO4 If there is a restraining order in effect is it being obeyed: 
	YES5 Are you protected by or subject to a restraining order by any other person other than the other parent: 
	NO5 Are you protected by or subject to a restraining order by any other person other than the other parent: 
	YES6 Are you or the other parent currently on probation or parole for domestic violence child abuse or another family violence offense: 
	NO6 Are you or the other parent currently on probation or parole for domestic violence child abuse or another family violence offense: 
	YES7 Are you or the other parent attending supposed to attend or previously attended or completed a treatment program for domestic violence or child abuse: 
	NO7 Are you or the other parent attending supposed to attend or previously attended or completed a treatment program for domestic violence or child abuse: 
	YES8 Are there any special needs for your children that is part of this Court case If yes please list your childs special needs: 
	NO8 Are there any special needs for your children that is part of this Court case If yes please list your childs special needs: 
	YES9 Have any of the children been a victim of child abuse to include sexual or physical abuse If yes please list the type of abuse: 
	NO9 Have any of the children been a victim of child abuse to include sexual or physical abuse If yes please list the type of abuse: 
	YES10 Is the children currently involved with or had past involvement with Child Protective Services or the Juvenile Probation Department: 
	NO10 Is the children currently involved with or had past involvement with Child Protective Services or the Juvenile Probation Department: 
	NAMERow1: 
	DATE OF BIRTHRow1: 
	PRIMARILY LIVES WITHRow1: 
	SCHOOL GRADERow1: 
	NAMERow2: 
	DATE OF BIRTHRow2: 
	PRIMARILY LIVES WITHRow2: 
	SCHOOL GRADERow2: 
	NAMERow3: 
	DATE OF BIRTHRow3: 
	PRIMARILY LIVES WITHRow3: 
	SCHOOL GRADERow3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


